A STUDY IN MANIC-DEPRESSIVE PSYCHOSIS; Clinical, Social, and Genetic
Investigations. By Ake Stenstedt. (Pp. v+111. No price given.) Copen-
hagen : Munksgaard, 1952.

AMONG psychotic patients the manic-depressive has probably gained most from recent advances in
treatment. In spite of this improving outlook, there has been a disappointingly small increase in
our understanding of the nature of the disease itself. A real contribution to this understanding is
made in this report of the epidemiology of manic-depressive psychosis in a Swedish county between
1919 and 1948.

All patients admitted to hospital with the diagnosis during the thirty-year period became the
propositi, and their extended families yielded material for genctic and social study. There were
216 patients in the original sample (90 males and 126 females), and some 2,000 of their relatives
were investigated. Among the relatives, 72 secondary cases were found, giving ‘“morbidity risks”
of 14 per cent. among siblings, 7.5 per cent. among parents, and 17 per cent. among the children
of the propositi. The total morbidity risk for manic-depressive psychosis in Sweden is about
1 per cent. No important difference was demonstrated between the occurrence of other mental
disorders in this group of relatives and the general population.

It is suggested tentatively that adverse environmental conditions in childhood might influence
the emergence of psychosis among relatives of manic-depressives, and this is supported to some
extent by the figures which are quoted.

The author agrees with other writers that the mode of inheritance of manic-depressive psychosis
may be through a single autosomal dominant gene and cites thirty instances of successive
generation attack from his study to support this He suggests that an ‘‘incomplete manifestation”’
of the disease may account for the discrepancy between the expected frequency among near
relatives (50 per cent.) and that found in this and other studies (about 15 per cent.). Most British
geneticists would probably be more conservative in their interpretation of this data and be inclined
to think in terms of multiple gene inheritance. However, there is no doubt that the interaction of
environment and the weight of inherited predisposition determines to some extent the ‘‘penetrance’’
or degree of expression of a clinical syndrome.

In 83 per cent. of the cases which were investigated the first attack was a depression, and it is
encouraging to find that only half of all the manic-depressives in the study had more than one
attack of the illness.

The report does not belittle the immense technical and methodological difficulties of a retrospective
enquiry of this sort, and there is a full and useful description of the methods which were used.

E. M. B.

WATER, ELECTROLYTE AND ACID-BASE BALANCE. By H. F. Weisberg.
(Pp. 250; 29 tables. 38s. 6d.) London: Balliére, Tindall & Cox, 1953.

This book is divided into three sections:—I, Normal Physiology; II, Pathological Physiology ;
ITI, Therapeutic Guideposts. Sections I and II are excellent. The descriptions of the processes
involved in maintaining water and electrolyte balance are described sufficiently clearly to be
understood by the non-expert; yet in sufficient detail to be useful to those working in the field.
I do not know of any critical review on the subject which is as clear and comprehensive.

If there is a defect, it is that the account is not sufficiently speculative. I would like to have seen
a discussion of the ‘‘Volume Receptor,”” hypothesis of Borst and Peters. :

The third section on therapeutic guideposts is the shortest and the least satisfactory. The author
states : ‘It is impossible to give a standard form of treatment to suit every patient; each must
be evaluated separately.” While this is true, I do believe that more definite guidance can be given
in the matter of evaluation than is provided here.

Taken overall, I think this is the best available account of water, electrolyte, and acid-base
balance that I have seen. G. M. B.
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